2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J10953 Feb 006, 2001 8:00 am
- Eity Namo Secretary of State
COMPREHENSIVE HOME HEALTH , INC.
E EAL CAHE SEHVICES NC 02-06-2001 90231 001 ***163.75
Principal Place of Business Mailing Address
7270 NW 12TH ST 7270 NW 12TH ST
PENTHOUSE #6 PENTHOUSE #6 TS e e .
MIAMI FL 33126-1929 MIAM! FL 33126-1929
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2728749 Applied For
i — L Not Apphcabte
Zp Couniry Zip Country 5. Cerlificate of Status Desired E'/ ?eae gg“':?;;t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROJAS, SILVIA

7295 H NW 19TH ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

0

CR2E034 (10/00)

Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaicn Fi ‘
o - ! . paign Financing $5.00 may Be
Tax fllrrfg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. g Added 1o Fees
(See criteria on back} L__l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete THLE [ Change [ Addition
NAME MARTY, FRANCISCO W NAME
STREET ADDRESS | 7270 N.W. 12TH ST. #PH6 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
e 8D : 1 Deleta TIILE O change [ Addition
NAME MARTY, ROSE MARIE NAME
STREET ADDRESS 727[} NW. 12‘|’H ST #PHG STREET ADDRESS
orv-57-20 T MIAMIFLT T T e TRl pyIsTIIeTTT | T T e ST T R
TITE D 1 Delete TMLE [ Chenge 1 Addition
NAME MARTY, AILEEN NAME
STREEF ADCRESS | 14700 PETIT WAY STREET ADCRESS
CITY-ST-ZiP POTOMAC MD CITY-8T-2P
TRE D [ Delete TITLE O change [ Adgition
NAME CHESTER, WILLIAM NAME
STREET ADDRESS | 14700 PETIT WAY STREET ADDRESS
CITY-ST-2IP POTOMAC MD CITY-S7-2IP
TITLE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivomor trusteg empowegsd tgf execyle this report a; uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i e an 5}/ 4/ / ! BolN AL

SIGNATURE:

TUH%T}P;VOH FR‘NTED NAMI IGMIIN FFI T%?TOR Cala Daytirmea Phone #
V4 7 ﬂ 4 /



